SAN CARLCS RESERVATION, SAN CARILOS AGENCY, SAN CARLOS, ARIZONA

[P — S,

STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

1. Placa of Death: (a) County. Gils

(d) Length of Stay: In Hospital or lnstitulion

(b) Cily or Town. SaN. Carlos
{If culside cily limits also write RURAL)

{Specily wheiher years, months or days)
(k) County.

2. Usual Residence of Deceased: (a) Slate..,.Ar.i.z.g:a.a..................:

{d) Street Ho.

£,  OTI1
ARIZONA STATE DEPARTMENT OF REALTH
DIVISION OF VITAL STATISTICS

State File Ne

Hegistrar's Ne.

{e} Localion.. ,&,t

life life

i (e} Cl!]’xor Towrn. Sall_

,r‘

In Community. ; In Arizona....

Gils

(5. & Nu (or) Name of Inslituiion}

@) mzen of Eorexgn country {yesor Moy .

i Yeé iih'cfx COURLE Yoo S
Z
3. {a) FULL NAME Bay Randsll {b] M Vetesan j £
v name war...._._. 4 {_ .. __ 4
4. Sex 5. Color ar Aace 6. (a) Single, KAHTEA. FHOERD hd
. i MEDICAL CERTIFICATION
lHale Apache 4/4[ Ferex -
B. (b) Name of husband 6. (c} Age of husband 20. DATE OF DEATH (Month, day and year)
or wile TIME {Hour and minute) 2 :OO
. or wile, if alive.............yrs.
21. 1 hereby cerlify that I attended the deceased frem
7. Birthdate of deceased 3 31 4 5 a
{Month) (Day) (Year) ! to
8. AGE: Yaare { Monthe | Days | If leax than one day that ! las! saw k alive on
4 l hrs min and that death occurred on the date and hLour siated above.
9. Birthptace... 081N _Carlos, Arizona Immediate zause of death... DLAXITHCS

{City, town or county)

Infant -

{State or Country)

10. Usual Occupation

11. induskry or Business

§ 12. name__John_Randall
’ 13. Birthplace___.__.sa.ﬂ _Q&IlO_S_ ......... Mimna e ereen

{Cily, town or county} (Stale or Country)

Futhex

Due to

Due to.

Other conditions.......

3 M. Maiden Name. 7.e lla AS to r {Include pregnancy within 3 months of death) —
'% . Maijor findings:
2 ) 15. Birthplace 2an_Carlos, ArizZona [ operations

(City, town or county) {State or Country)

18. (a) Informant's own signature John Randasll
San Carlos, Arizona

{b) Address

17. (a) Burial GG aOEIoResEGE,
{b) Place....E.Q.r.i_d.Q:t_,.__.Ar"i Fo} Date....__..a.'.'.'.ﬂw......

1843

18. {a) Embalmer's Signature HNong
{b} Funeral Direclor. None
None

(c) Address

£=11-43 7

{Date receiyv ocal

19. W) N

(b) e

"(Registrar's Slgnature)

20M 100% County File No.

Date Received........

Of autorpsy.

Underline
cause {o which
death
be charged

22. 1f death was due to external causes, fill in the following:

(a) Accident, suicide or homicide (speciiy)

(b) Date of occurrence

{c) Where did injury occur?,

(City or Town} (County)
{d) Did injury oceur in or abou! home, on farm, in industrial place, in

public place? .

(Specily type ol place)

While at work?. fr b {8) Meangyol inj

v 4

oZ' At

3. Signature ..
Address

A,I‘lZ. Date signed.. B-ll 4—3



